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INDIVIDUALIZATION OF TEACHING ON THE PEDIATRIC CLERKSHIP AT YALE
In recent years medical educators have explored a number of educational
techniques in an effort to improve current teaching practices. Introduction
of clinical clerkships a number of years ago provided an opportunity for
greater individualization of student experience during the third and fourth
years. Instead of attending formal didactic lectures and demonstrations, the
student was given the responsibility for a certain amount of patient care;
thus, he might take the medical history, perform a physical examination,
arrive at diagnostic considerations, perform indicated laboratory as well as
other diagnostic and therapeutic procedures, and participate in the planning
of therapy. The recent increase in the size of clerkship groups has tended,
however, to compromise the benefits of this educational approach. Con-
sequently, some alteration in the present conduct of clerkship teaching
would appear indicated. We wish to report on two phases of the third-year
pediatric clerkship program at the Yale University School of Medicine
designed to meet some of the problems presented by large clerkship groups
and to accomplish the purposes of medical education as we view them.
These consist of the utilization of a tutorial system and the employment of
personal interviews to discuss student performance.
THE TUTORIAL SYSTEM
The tutorial system has, of course, long been used in collegiate education
but has not had widespread application in medical education. A trial of the
tutorial system on the pediatric clerkship at Yale was suggested by Darrow,
and the program described below has been in effect for two years. On the
basis of personal observations and student comment, we believe that this
educational technique has a definite place in clinical clerkship teaching.
An average of 12 students is assigned to the pediatric ward clerkship
for a period of six weeks during the junior year; the system of rotation pro-
vides clinical experience on the pediatric medical ward, the pediatric infec-
tious disease ward, in the newborn nurseries, the rooming-in nurseries, and
the emergency room. A few home visits are made with the interne assigned
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to the nursery, and some of the students elect to spend one day with a pedi-
atrician in private practice. The tutorial sessions are usually held for one
hour twice a week with two students assigned to each tutor for the duration
of the clerkship. Assignments as tutors are given to qualified research fel-
lows as well as to more senior members of the Department. The opportunity
to gain teaching experience and to keep in touch with patients being studied
on the wards has been highly valued by these men who are beginning an
academic career; the two hours a week allotted for the tutorial sessions has
not detracted from their research productivity. Although we have not done
so, it would seem that practitioners could also serve as tutors with benefit to
both student and physician. In our experience and in that of others who
attended the Conference on Premedical Education at Buck Hill Falls in
1952, the ratio of one tutor to two students appears to be optimal. This
arrangement permits greater individualization and makes for closer inter-
personal relationships than would be the case with a larger number of stu-
dents. Senn has described the manner in which teacher-student relation-
ships of this type may be utilized in the teaching of the psychological aspects
of medicine and the understanding of interpersonal relationships.' Emphasis
is placed on the fact that these sessions should start promptly and that they
should have precedence over any other activity except admission of new
patients. The hours are arranged by appointment, and the sessions are time-
limited; appointments are cancelled promptly if the student realizes that he
will be unable to make the session. We believe that this emphasis on
promptness and on time limitation serve to make the tutorial hour a more
profitable one than would otherwise be the case.
The concept which underlies our use of the tutorial system considers the
function of education and guidance to be that of helping the student to
become capable of independent critical thought by making full use of his
potentialities and educational opportunities. This approach, which reflects
the thought behind the system of medical education at Yale, derives from a
respect for the student's individuality and for his capacity to be responsible
for his own growth; it attempts to stimulate his ability to learn and, thus,
to teach himself. This may be accomplished through the resolution of prob-
lem situations in which the student is called upon for the application of
basic information augmented by accurate and meaningful observations.
When students are highly motivated and self-reliant, they may be expected
to make the most of their educational opportunities; consequently, frequent
examinations are not necessary. This does not deny, however, that mature
students can profit from unobtrusive guidance and supervision. The
tutorial program is one method of providing such guidance.
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The over-all content of the tutorial sessions varies, of course, depending
upon the individual tutor and students involved. Although certain topics
may be discussed with each group, the sessions are generally fashioned to
meet what the student's needs seem to be. These needs are usually pre-
sented in relation to patients whom the student has recently studied on the
ward or whose clinical course he is currently following; they are met by
helping the student develop a systematic, dynamic, and integrated approach
to patient study that can be readily applied at the bedside or in the office.
The emphasis in these discussions is usually on the accomplishment of early
diagnosis, on the application of information from the basic sciences and
medical psychology to clinical situations, on competence in history-taking
and physical examination, and on a functional knowledge of growth and
development-psychological as well as physical and physiological; differ-
ential diagnosis, laboratory diagnosis, and therapy may also be reviewed.
The student is thus presented with diagnostic thinking that reflects scien-
tific curiosity and interest; this is in contrast to the so-called "practical"
approach that can be applied glibly and with little thought. The former
approach encourages rapid growth in diagnostic acumen; the latter leads
to intellectual stagnation and inferior medical care. Many of the students
consider this opportunity to discuss their patients in detail with their tutor
to be one of the most valuable aspects of their clerkship experience. While
this is especially true for students who are just beginning their clinical
years, those with previous experience in medicine and surgery gain a better
understanding of the differences in approach to be used in infants and chil-
dren. Another advantage of the close student-teacher relationship is the
opportunity which the student has to become aware of the attitudes and
feelings with which a more senior and experienced person practises pedi-
atrics and to observe his interest in the broad aspects of child health and his
relations to colleagues, children, parents, nurses, and others. These are
aspects of medicine that can be transmitted only through close association,
identification, and emulation.
One of the functions of the tutorial sessions is to provide students with
guidance in the use of medical literature and medical libraries, to encourage
them to read suitable medical journals, and to apply what they read to
patients whom they are seeing; the ability to read medical literature in an
efficient and critical manner will permit the student to keep informed of
current advances long after the conclusion of his formal educational
experiences.
For the tutorial sessions to be successful the tutor must be interested in
the student and personally convinced that the sessions have real educational
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value. The demands of a tutorial system require the development of new
skills in teaching, since the experience of most medical instructors in this
area is limited. The sessions are best if they have a personal flavor which
reflects the individuality of each tutor. It is true that the tutor may over-
emphasize his special interests, but this is not necessarily bad. Any worth-
while teacher is enthusiastic about certain aspects of a subject, and it is this
enthusiasm which may make his tutorial sessions especially valuable.
Along with the student, the tutor shares the responsibility for fostering
a productive relationship. This is enhanced by an atmosphere that is per-
missive, friendly, and interested. As we have employed it, the success of the
tutorial system depends to a great extent upon the student's initiative. For
this reason, proper orientation of the student as to his role in the tutorial
relationship is of great importance at the beginning of the clerkship. Great
emphasis is placed upon the student's responsibility in this relationship. Of
course, students vary tremendously in this regard. The student who is
passive, disinterested, or indifferent, or who for some reason wishes to
avoid this intimate relationship with a member of the faculty, gains little;
on the other hand, the student who is more aggressive, interested, and able
to speak freely and to say what he thinks may gain a considerable amount
from this experience. Occasionally, of course, the tutor and the student who
have been assigned to each other are unable to establish the desired relation-
ship; in such cases, the value of the tutorial system becomes almost
completely compromised.
Although not their chief function, a continuous process of examination
unavoidably goes on throughout the tutorial periods. Actually, the tutor has
a responsibility to sense the student's potentialities and to determine his
current progress; otherwise, he cannot help the student to an optimal learn-
ing experience. Some tutors carry on the last session or two along the lines
of an informal examination; this serves to point up the areas in which
further effort is indicated.
When the tutorial system works well, it has great benefits, some of which
are immediately apparent during the period of the clerkship. We have been
even more impressed, however, by the fact that these relationships often
persist after the student has left the clerkship. Many students continue to
consult their tutors about problems which are not necessarily related to
pediatrics-they may seek advice regarding interneships and residencies,
about personal problems, and about patients whom they have recently seen
or read about. A number of students have also elected to do their required
thesis with the tutor to whom they have been assigned.
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STUDENT ASSESSMENT
In addition to providing educational opportunies for the students on the
clerkship, the instructional staff has an obligation to arrive at an accurate
and reasonably extensive assessment of each student's performance. In
addition to the use of student appraisals for record purposes and as the
basis for letters of reference, we believe that the process of student assess-
ment can promote fuller realization of a student's potentialities and
contribute toward continuous improvement of clerkship teaching.
Two meetings of the attending (tutorial) and house staff are held during
each clerkship period for the purpose of evaluating the performance of stu-
dents; the first evaluation takes place at the end of three weeks and the
second meeting at the end of six weeks. Usually, there is general agreement
on the assessment of a student; occasionally, however, widely divergent
opinions are expressed. If the student's performance is excellent or seems
to represent his best effort, no action is taken following the first meeting;
however, if the student's performance is considered to be unsatisfactory or
not commensurate with his abilities, the house officers may be asked to give
the student increased attention, or the instructor in charge of the clerkship
may call the student in for an open discussion concerning his performance.
At the end of the clerkship each of the students is interviewed by the
instructor in charge of the clerkship. Because of the number of students in
each group, the interviews are, of necessity, brief and average from ten to
fifteen minutes in length. These interviews serve to present to the student
our assessment of his performance and permit him to verbalize any com-
ments, criticisms, or suggestions which he may have in regard to any phase
of the clerkship program. If a student has done outstanding work, he is
told why we believe his performance to be superior. Although it is not as
easy to communicate a less desirable assessment, this can usually be accom-
plished with the student's acceptance and concurrence. Students appreciate
that a conscientious effort has been made to arrive at a fair appraisal; they
recognize that the policy of calling attention to their deficiencies reflects a
real interest in their personal welfare. On rare occasions a student disagrees
with our assessment; in this event, the appraisal is reviewed with each
member of the staff. In those instances in which our appraisal of a student
is uncertain, a definitive opinion is not given until conclusion of the senior
clerkship. The response of the students to this utilization of their assessment
has been very favorable; that they are appreciative of hearing what others
think about them is reflected by both their verbal and nonverbal responses
during the interview.
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In addition to providing the student with an evaluation of his perform-
ance, the interview permits the instructional staff to obtain a frank appraisal
of the value of the clerkship from the student's viewpoint. Comments and
suggestions which the students offer are used to modify and improve
current teaching practices.
Medical students, like other persons, occasionally have psychological
symptoms (anxiety, depression, learning difficulties, inability to study, etc.)
which severely affect their happiness and handicap their effectiveness. Often
these reflect transient and situational problems; occasionally, however, they
are manifestations of severe and long-standing problems. It would seem to
be a function of the instructional staff to recognize the presence of these
problems and to assist the student in obtaining professional help. We believe
this to be an important aspect of the assessment program.
SUMMARY
Superior and inspired teaching derives best from a close relationship
based on mutual respect between student and teacher. Frequently, the
student feels that no one on the faculty really knows him or is interested
in his individual welfare. This state of affairs would seem to indicate the
need for a greater opportunity for students and instructors to get to know
each other better. This paper describes an attempt to meet this need by the
use of a tutorial system and personal interviews.
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